- s REPUBLIC  NON-HAZARDOUS SPECIAL WASTE & ASBESTOS MANIFEST

."O E . D
If waste is asbestos waste, complete Sections |, Il, lll and IV 508 1 3 5 0 6 -1
If waste is NOT asbestos waste, complete Sections |, Il and I

L GENERATOR (Generator completes la-r)

a. Generator's US EPA ID Number

b. Manifest Document Number

c. Page 1 of

d. Generator's Name and Location:
i L o ELY

s Fhxepnd 3
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e. Generator's Mailing Address:

LIS EN Saepon b Supestar Bairs
‘TKHU ot rf?-.ur )

f. Phone: LW "’Wff‘ g. Phone: foaann, Db viggnd
If owner of the generating facility differs*from the generator, provide: ) FERA R
h. Owner's Name: i. Owner's Phone No.:
j. Waste Profile # k. Exp. Date |. Waste Shipping Name and m. Containers n. Total 0. Unit
Description No. Type | Quantity WtVol
Vhor it Teagh and e
R SHARDY Dy / -7 - cf%/
M2 |
' - k4

beep ‘treated in aocordanoe with the requirements of 40 CFR

GENERATOR'S CERTIFICATION: | hereby certify that the above named material is not a hazardous waste as defined by 40 CFR 261 or any applicable

state law, has been properly described, classified and packaged, and is in proper condition for transportation according to applicable regulations; AND, if this

waste is a treatment residue of a previously restricted hazard%u GéArv:«:ste subject t
an ‘

e Land Disposal Restrictions. | certify and warrant that the waste has
hazardous waste as defined by 40 CFR 261.
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p. Beherator Authonze gent Name (Print) q. Bignatufe

/
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L. TRANSPORTER (Generator completes lla-b §nd Fransporter completes lic-e)

a. Transporter's Name and Address:

et
b. Phone: / ﬁmﬁ"’?ﬁ?

Y L

,;,.. -

Fefaily-F

~«ﬁf~‘f ’yﬁ"’&fﬁ 6"/{"

d. Signéture

e. Date

C. Dny'er Name (Print)
.

DESTINATION (Generator complete llla-c and Destination Site completes llid-g)

a. Disposal Facility and Site Address:

'Lﬁ,’

M M ;- -;"1144-:;i

‘h;i F“o‘.’« ¢

b. Phone:

¢. US EPA Number

d. Discrepancy Indication Space:

o o

fiucar \

¢ 'r# “J’a»

ey F P ’1»

I herby certify that the above named matelial'has been accepted and to the best of my knowledge the foregoing is true and amu@%e

A\

e. Name of Authorized Agent (Print) f. Signature

‘g Date\ V]~ \

V.

ASBESTOS (Generator completes iVa-f and Operator complete 1Vg-i).

N\

a. Operator's Name and Address:

c¢. Responsible Agency Name and Address:

b. Phone: d. Phone: 310418 ] ]
'} e. Special Handling Instructi d Additional Infi ion: o !

S ol s o o - W

f.[] Friable [ Non-Friable [ Both % Friable ‘,t;én}nable

national governmental regulations.

OPERATOR'S CERTIFICATION: | hereby declare that the contents of this consigfwnent are fully and accurately described above by proper shipping name
and are classified, packed, marked and labeled and are in ail res%ects in Q\roper condmon for transport by highway according to applicable international and

\

P aams!

A\ év‘

h. Signature

| g. Operator's Name and Title (Print)

i. Date

renovation operation or both

*Operator refers to the company which owns, leases, operates, contr&js or supervises the facility being demolished or renovated, or the demolltlon or
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gﬁ? REPUBLIC Noﬁ:HAleRbouisispEcmL WASTE & A‘S‘BESTOS MANIFEST
| 5081 - 35053

If waste is asbestos waste, complete Sections |, li, il and IV
If waste is NOT asbestos waste, complete Sections |, Il and llI

L. GENERATOR (Generator completes la-r) _
a. Generator's US EPA ID Number b. Manifest Document Number c.Pagelof 73,
Pa é b oy -~
Rl BN —
d. Generator's Name and Location: e. Generator's Mailing Address:
IR RV e LSunenor Faergd o Do 1% EPE Baginn WSuoaior Barsdt ?
THE duads vials Lane 2837 Yaodiw dne e

f. Phone: inmntor. b odudi g. Phone: eounn iy

If owner of the generating facility. differsifrém the generator, provide: I KA NI LY

h. Owner's Name: i. Owner's Phone No.:

j. Waste Profile # k. Exp. Date |. Waste Shipping Name and m. Containers n. Total 0. Unit
Description No. Type | Quantity Wit/Vol

o Doetsnpr ot et and

RUIEEIC A U470 Darris b
/ ﬁf'\\ M ' A

GENERATOR'S CERTIFICATION: | hereby certify that the above named material is not a hazardous waste as defined by 40 CFR 261 or any applicable
state law, has been properly described, classified and packaged, and is in proper condition for transportation according to applicable regulations; AND, if this
waste is a treatment residue of a previously restricted hazardous waste subject to the Land Disposal Restrictions. | certify and warrant that the waste has
been treated in accordance with the requirements of 40 CFR 268 and is no longer a hazardous waste as defined by 40 CFR 261.

,, ; PPN i g i g AR !
Ve sl Clevn 7 haret for V21 (8 |SIT22877 [l C2ne8 c s fx7kertd
p. Generator Authorized Agent Name (Print) [ q. Signjature r. Date
fl. TRANSPORTER (Generator completes lla-b and Transporter completes lic-e)
X Transpgrte'r’s Name and Address:
J}?' LA S 731:”*3/ o :;?*j .
o iy €
b.Phone: £ P 46 ) = JEEG _ A / /
L e Y g et o 3 r/
ke ETippdr 7 i (S /2 9/
c. Driver Name (Print) d. Signature e.Date © / VAR
. DESTINATION (Generator complete llla-c and Destination Site completes llid-g) f 4
a. Disposal Facility and Site Address: c. US EPA Number | d. Discrepancy Indication Space:
- 3 ¥ el
} - Lo PR T ik
b. Phone: & gty Voo FAGRON BT

I herby certify that the above raime, matenalfias been accepted and fo the best of my knowledge the foregoing is true and accurate.

GG TR

e. Name of Authorized Agent (Print) f. Signature g. Date

V. ASBESTOS (Generator completes IVa-f and Operator complete IVg-i)

a. Operator's Name and Address: ¢. Responsibie Agency Name and Address:
b. Phone: d. Phone:

e. Special Handling Instructions and Additional Information:

f. ] Friable [] Non-Friable [] Both % Friable % Non-Friable

(e} =ERATOR’$ CERTIFICATION: | hereby declare that the contents of this consignment are fully and accurately described above by proper shipping name
a,nq are classified, packed, marked and labeled and are in all respects in proper condition for transport by highway according to applicable international and
national governmental regulations. .

g. Operator's Name and Title (Print) h. Signature i. Date

*Operator refers to the company which owns, leases, operates, contrals, or supervises the facility béing demolished or renovated, or the demolition or
renovation operation or both




ﬁf‘? REPUBLIC NON-HAZARDOUS SPECIAL WASTE & ASBESTOS MANIFEST

SERVICES 3 5 0 5
If waste is aébestos waste, complete Sections |, li, lll and IV 5081 - 4
If waste is NOT asbestos waste, complete Sections |, Il and il
I GENERATOR (Generator completes la-r)

a. Generator's US EPA ID Number b. Manifest Document Number

N3O s L Ber O

c. Page 1 of j_

d. Generator's Name and Location:

Ty A T e 1 e Siepral 8 Py
AT T e i Seemei e et & e

€. Generator's Mailing Address:
LB SR frang i Sypanae Bae)
350 Waundys A
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T e
v G ket

f. Phone: BRSO, T2 beldn g. Phone: ity B Oad
[f owner of the generating facifity Aiffersitrom the generator, provide: TEE LAY
h. Qwner's Name: i. Owner's Phone No.: ]
j. Waste Profile # k. Exp. Date I. Waste Shipping Name and m. Containers n. Total ©. Unit
Description No. Type | Quantity WiVol
Foa Oomiammtosd pas’: and :
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GENERATOR'S CERTIFICATION: | hereby certify that the above named material is not a hazardous waste as defined by 40 CFR 261 or any applicable
state law, has been properly described, classified and packaged, and is in proper condition for transportation according to applicable regulations; AND, if this
waste is a treatment residue of a previously restricted hazardous waste subject to the Land Disposal Restrictions. | certify and warrant that the waste has
been treated in accordance with the requirements of 40 CFR 268 and is no longer a hazardous waste as defined by 40 CFR 261.

Yeirh Colown (Ayeat Cor tmt A | <ot /il S siste ) 05 /hrise td
p. Generator Authorized Agent Name (Print) g. Signature ¥ r. Date

. TRANSPORTER (Generator completes lia-b and Transporter completes lic-e)

a. Transporter’'s Name and Address:

s
. - an
';“‘\\ - - - ‘: IA_: 3
T .
- & D5y
aa e. Date i ]

. DESTINATION (Generator complete llla-c and Destination Site completes llld-g)

a. Disposal Facility and Site Address: c. US EPA Number | d. Discrepancy Indication Space:

b. Phone: RN 1510

I herby certify that the dbove naned materialhas been accepted and to the best of my knowledge the foregoing is true and accurate.

RIS S AN

e. Name of Authorized Agent (Print) f. Signature g. Date

v. ASBESTOS (Generator completes {Va-f and Operator complete 1Vg-i)

a. Operator's Name and Address: ¢. Responsible Agency Name and Address:

b. Phone: d. Phone:

e. Special Handling Instructions and Additional Information:

f.[] Friable [ Non-Friable [] Both % Friable % Non-Friable

OPERATOR'S CERTIFICATION: | hereby declare that the contents of this consignment are fully and accurately described above by proper shipping name
and are classified, packed, marked and labeled and are in all respects in proper condition for transport by highway according to applicable international and
national governmental regulations.

g. éperator’é Name and Title (Print) h. Signature i. Date

*Operator refers to the company which owns, leases, operates, controls, or supervises the facility being demolished or renovated, or the demolition or
renovation operation or both




Q:,”":? REPUBLIC NON-HAZARDOUS SPECIAL WASTE & ASBESTOS MANIFEST

SERVICES 5081 i 35080

If waste is asbestos waste, complete Sections |, Ii, lll and [V
If waste is NOT asbestos waste, complete Sections |, Il and, lil

L GENERATOR (Generator completes la-r)

a. Generator's US EPA ID Number b. Manifest Document Number c. Page 1 of 1
WNIDGE b2 308 _
d. Generator's Name and Location: : e. Generator's Mailing Address:
R LA Bagiep i Sog e Ramel & Do, LM ELE Bagion fuSiad s g
U o T L Y Vv ek £ i
f. Phone: et g. Phone: TR
If owner of the generating facifity differs from the generator, provide: T AT AT
h. Owner's Name: i. Owner's Phone No.:
j- Waste Profile # k. Exp. Date - |. Waste Shipping Name and m. Containers n. Total 0. Unit
- Description No. Type | Quantity WitVo!
' Dar Latrowasd tResherd ‘
Bt A sfiesetd Dtz . . o e <
) sy VRN Ny
/ CHY | g
Y
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GENERATOR'S CERTIFICATION: | hereby certify that the above named material is not a hazardous waste as defined by 40 CFR 261 or any applicable
state law, has been properly described, classified and packaged, and is in proper condition for transportation according to applicable regulations; AND, if this
waste is a treatment residue of a previously restricted hazardous waste subject to the Land Disposal Restrictions. | certify and warrant that the waste has
been treated in accordance with the requirements of 40 CFR 268 and is no fonger a hazardous waste as defined by 40 CFR 261.

| ¥ ot % g,,% A %mf Lor popeg 5 Ysirh oo laz laor
p. Generator Alithorized Agent’Name (Print) | q. Signatu r. Date

L. TRANSPORTER (Generator completes lla-b and Transporter completes lic-e)

a. Transporter's Name and Address:
- T

R, oo
3 N L~ ““‘-\NJ v
p

b. Phone':\% j{:\ E %ﬂgg—éf '- \ r\’% / ; .

¢. Driver Name (Print) d. Sigﬁafure e. Date
in. DESTINATION (Generator complete Illa-c and Destination Site completes llid-g)
a. Disposal Facility and Site Address: c. US EPA Number | d. Discrepancy Indication Space:
Core e L it
Ay R e (RO R (AW o
b. Phone: < s it IS AR

TR S TR T eI

i helfby certify that the ai‘b'bi?‘e'%};i‘rh’éaﬁate-ﬁ? Thas been accepted and to the best of my knowledge the foreg_t’)i_ng is true and accurate.

e. Name of Authorized Agent (Print) f. Signature g. Date

V. ASBESTOS (Generator completes iVa-f and Operator complete IVg-i)

a. Operator's Name and Address: ¢. Responsible Agency Name and Address:
b. Phone: d. Phone:

e. Special Handling Instructions and Additional Information:

f.[] Friable [ Non-Friable ] Both % Friable % Non-Friable ]
OPERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by proper shipping name
and are classified, packed, marked and labeled and are in all respects in proper condition for transport by highway according to applicable intemational and
national governmental regulations.

| 9. Operator's Name .a_nd, Title (Print) h. Signature i. Date

*Operator refers to the company which awns, leases, operates, controls, or supervises the facility being demolished or renovated, or the demolition or
renovation operation or both )




SERVICES

“ 5081 - 350585

If waste is asbestos waste, complete Sections |, I, Ill and IV
If waste is NOT asbestos waste, complete Sections |1, |l and Iil

3 -"‘3" REPUBLIC NON-HAZARDOUS SPECIAL WASTE & ASBESTOS MANIFEST

l.. GENERATOR (Generator completes |a-r)

a. Generator's US EPA ID Number b. Manifest Document Number c. Page 1 of el
DYl RO T

d. Generator's Name and Location: e. Genqrator's Mailing Address:

3% EPA Pagion $8upgecr Rarest
Faa Woadkindga fee

f. Phone: : g. Phone: gy " Adsy

' If owner of the generating facility. differs!frém the generator, provide: Tad g

h. Owner's Name: i. Owner's Phone No.:

j. Waste Profile # k. Exp. Date |. Waste Shipping Name and m. Containers n. Total 0. Unit
, Description No. Type | Quantity Wi/Vol

Mo Tratanun it | ash and
8 17 £4946201 Dpits sl . |G
/ |G| %

=204

GENERATOR'’S CERTIFICATION: | hereby certify that the above named material is not a hazardous waste as defined by 40 CFR 261 or any applicable
state law, has been properly described, classified and packaged, and is in proper condition for transportation according to applicable regulations; AND, if this
waste is a treatment residue of a previously restricted hazardous waste subject to the Land Disposal Restrictions. | certify and warrant that the waste has
been treated in accordance with the requirements of 40 CFR 268 and is no longer a hazardous waste as defined by 40 CFR 261.

M@!‘j“ L (’:Qiﬂ‘mﬂ { A"fﬂ'é‘u‘*" {;"{ U'f@ ﬁ” W /Qféﬁ”g&f}a’ﬁ”u Msiﬁfﬂy a7, e 1&-1, pi.:,’l

p- Generator Authorized Agent Name (Print) 4. Signature ———— r Datg M7
L. TRANSPORTER (Generator completes lla-b and Transporter completes lic-e)
a. Transporter's Name and Address:
f,:’
7
b. Phone: R e e, Lt Al
NN ¥ -1 . === =
VS S T T o I S S .
¢. Driver Name (Print) U S NBHTE e e. Date )
HL DESTINATION (Generator complete llla-c and Destination Site completes Hid-g)
a. Disposal Facility and Site Address: ¢. US EPA Number | d. Discrepancy Indication Space:
TlAwiad ot
b. Phone;A VAN oy Serd AR NI
! herby certify that the abiove iafed mateiial has been accepted and to the best of my knowledge the foregoing is true and accurate.
TR A T
e. Name of Authorized Agent (Print) f. Signature g. Date
Iv. ASBESTOS (Generator completes |Va-f and Operator complete 1Vg-i)
a. Operator's Name and Address: c. Responsible Agency Name and Address:
b. Phone: d. Phone:

e. Special Handling Instructions and Additional Information:

f.'lj Friable [ ] Non-Friabie [] Both % Friable % Non-Friable

| OPERATOR’S CERTIFICATION: | hereby declare that the contents of this consignment are fully and accurately described above by proper shipping name
and are classified, packed, marked and labeled and are in all respects in proper condition for transport by highway according to applicable international and
national governmental regulations.

g. Operator's Name and Title (Print) h. Signature i. Date

*Operator refers to the company which owns, leases, operates, controls, or supervises the facility being demolished or renovated, or the demolition or
renovation operation or both




A NON-HAZARDOUS 1. Generator ID Number 2. Page 1 of | 3. Emergency Response Phone 4. Waste Tracking Number
WASTE MANIFEST 1 g@- ARA-GE0T
5. Generators Name and Mailing Address STTE Generator's Site Address (if different than mailing address)
EE A ‘o W T PR o A
UE ERA REDINH JI-GUPDY HEEr A RIGE BARREL & DRUR 3TTH
Se¥l WOODBRIDGE AW BD PGS
Generator's Phane: AL RIS |E.5’L,ﬂiu;sﬁ
6. Transporter 1 Company Name
DRTTUSTY TR RME T _
7. Transporter 2 Company Name U.S. EPA ID Number
8. Designated Facility Name and Site Address U.S. EPA D Number
BEPUBLLS SERVTORS/UORESTUGS
R0 DUARRY BL FERGARTINE EASEN
Facility's Phone: 3 & %4 2 SR~ 13 v
- - 10. Containers 1. Total | 12. Unit
9. Waste Shipping Name and Description o, Tyee Quanity WO,
« “ron Kuz Bon fmguiabad W Sayti ‘
! i #
v € . ’
g; / } . v/
0© :
2 -
w12
(L)
3 )
.
4,
13. Special Handling Instructions and Additional !nformation' ]
oo Bogl quETY NI RSO
;
14. GENERATOR'S/OFFEROR'S CERTIFICATION: | hereby declare that the contents of this consigniment are fully and accurately described above by the proper shipping name, and are classified, packaged,
marked and labeled/placarded, and are in all respects in proper condition for transport according to applicable intemational and national govemmental regulations. !
Generator's/Offeror’s Printed/Typed Name Signature Month Day  Year
Y tAasgared Gree AR el 7 144
WMiAigaret Crider | AL N[ 14
.‘ i i \J ST Dx‘ f . .}, - W ] LY x
g | 15.Intematonal/Shipments C imponto us. Cecotionus. ™ Portof ety
z Transporter Signature (for exports only): Datg leaving U.S.:
E 16. Transporter Acknowledgment of Receipt of Materials
E Transporter 1 Printed/Typed Name " Signature T Month  Day  Year
of ... JREp e T N
% ‘. R A l ’x-' AP I _.’Tfy it N Ig“ _ I.f :.!‘ I}'L‘,‘-
E Z | Transportér 2 Prinfed/Typed Nanie ‘Signature Month " Day  Year
o4
] L L | ]
17. Discrepancy _ .
17a. Diserepancy Indication Space
I pancy D Quantity |:] Type I:] Residue D Partial Rejection D Full Rejection
i Manifest Reference Nurmber:
E 17b. Altemate Facility (or Generator) U:S. EPA ID Number
=
2
W | Facility's Phone:
E 17¢. Signature of Alterate Facility (or Generator) Month Day  Year
2 .
: 1]
8
Q
18. Designated Facility Owner or Operator: Certification of receipt of materials covered by the manifest except as noted in lem 178
Printec/Typed Nams ‘ Signature Month  Day . Year

169-BLC-O 6 10498 (Rev. 9/09)

GENERATOR’S/SHIPPER’S INITIAL COPY




5{/3' REPUBLIC

SERVICES

NON-HAZARDOUS SPECIAL WASTE & ASBESTOS MANIFEST

If waste is asbestos waste, complete Sections |, II, Il and IV
If waste is NOT asbestos waste, complete Sections 1, Il and I}

5081 - 35056

R GENERATOR (Generator completes la-r)
a. Generator's US EPA 1D Number b. Manifest Document Number ¢. Page 1 of
d. Generator's Name and Location: e. Generator's Mailing Address:
LT Papon i dupmr Swvel & Drar 13 EPA Hapre b-Suparsr Bagrel
EE8T o e dun
f. Phone: it g. Phone: behson i Getdy
If owner of the generating fadili THEEH 1854
h. Owner's Name: i. Owner's Phone No.:
i Waste Profile # | k. Exp. Date l. Waste Shipping Name and m. Containers | n. Total 0. Unit
Description No. Type | Quantity Wi/Vol
Mo wmhamnated {reoh ang ¢y
REURRRER S AT Canns // | (, 7 | “)é,» g i

GENERATOR'’S CERTIFICATION: | hereby certify that the above named material is not a hazardous waste as defined by 40 CFR 261 or any applicable
state law, has been properly described, classified and packaged, and is in proper condition for transportation according to applicable regulations; AND, if this
waste is a treatment residue of a previously restricted hazardous waste subject to the Land Disposal Restrictions. | certify and warrant that the waste has
been treated in accordance with the requirements of 40 CFR 268 and is no longer a hazardous waste as defined by 40 CFR 261.

Maraaved Greger Madad ATl oL[14ho14

p. Generator Authorized Agent/Name (Print) q. Signatdre 1 \J r.Date | i
IIl. | TRANSPORTER (Generator completes lla-b and Transporter completes lic-e)

a. Transporter's Name and Address: s o

"y . e g - Cds ey s 7 e, 3N f;\/',.w.‘g A f;:"“?"

el vidddey Coorc FYWE OLg £ 00 B Ve

Lrre ppp e G0 .

b. Phone¥ st Ve " :
- i~ . g o R - 3 4
Lirw) AT el T e A i a-ti-1Y wll
¢. Driver Name (Print) d. Signature e. Date

. DESTINATION (Generator complete Ilia-c and Destination Site completes llid-g)

a. Disposal Facility and Site Address: c. US EPA Number | d. Discrepancy Indication Space:

AR S8 Rty il
b. Phone: A2 ety Bt SRR SERT /

! herby certify that the above:nadined miateralhas been accepted and to the best of my knowledge the foregoing is true and accurate.
T SRR 7

[y R

e. Name of Authorized Agent (Print) f. Signature g. Date

IV ASBESTOS (Generator completes IVa-f and Operator complete IVg-i)

a. Operator's Name and Address: ¢. Responsibie Agency Name and Address:

b. Phone: d. Phone:

4| e. Special Handling Instructions and Additional Information:

f.[] Friable Non-Friable [] Both % Friable % Non-Friable

OPERATOR'S CERTIFICATION: | hereby declare that the contents of this consignment are fully and accurately described above by proper shipping name
and are classified, packed, marked and labeled and are in all respects in proper condition for transport by highway according to applicable international and

national governmental regulations.

Y

g. Operator's Name and Title (Print) h. Signature i. Date

*Operator refers to the company which owns, leases, operates, controls, or supervises the facility being demolished or renovated, or the demolition or
renovation operation or both )

T D T . .




5&‘3‘- REPUBLIC NON-HAZARDOUS SPECIAL WASTE & ASBESTOS MANIFEST

SERVICES 5081 i 35056

If waste is asbestos waste, complete Sections |, Il, Il and IV
If waste is NOT asbestos waste, complete Sections i, 1l and 1ll

I GENERATOR (Generator completes la-r)
a. Generator's US EPA ID Number . b. Manifest Document Number ¢. Page 1 of
d. Generator's Name and Location: ' e. Generator's Mailing Address:
WS E N ian o Bgne e Dol £ Py LB b Bemcn g i BaT e
e LD T ARG o Al Vhehnggs Ave
£ Phone: v Ta S R U AR RN A g. Phone: mdarg. g et
If owner of the generating facility diffefs frdm the generator, provide: BV S ET IETT
h. Owner's Name: i. Owner's Phone No.:
Jj. Waste Profile # k. Exp. Date 1. Waste Shipping Name and m. Containers n. Total o. Unit
Description No. Type | Quantity WiVol
Mo Oonbrrnsiedt |rosh e i
N R Pt gy Y e ot _/4 W
LIBAT AR }5-315’;:."5.«?;» s,,; 3,?“:1 / o \ 2 E/, ‘1":&/
L / e ‘ 3) 2

GENERATOR'S CERTIFICATION: | hereby certify that the above named material is not a hazardous waste as defined by 40 CFR 261 or any applicable
state law, has been properly described, classified and packaged, and is in proper condition for transportation according to applicable regulations; AND, if this
waste is a treatment residue of a previously restricted hazardous waste subject.to the Land Disposal Restrictions. | certify and warrant that the waste has
been treated in accordance with the requirements of 40 CFR 268 and is no longer a hazardous waste as defined by 40 CFR 261.

Margacet Greaor | MabiaudZiuprés. 6 /22 ] 2
p. Generapr Authorized Agenf Name (Print) q. Signafute [\g r. Da

. TRANSPORTER (Generator completes lla-b"and Transporter completes lic-e) i
a. Transporter's Name and Address: ~—~ -._ ,\
et - """"\, . \\‘\ [ \

i -, i
Co , 3 -~ i

“\ N‘" Lo * x’{? !ﬂ.‘. e - ReEEY I ﬁ
b. PM e F AN s \,Q:Hj?.-f;{/ﬁ,ﬁrj

T ' T Ey s e, }

¢. Driver Name (Print) d. Signature e. Date ) )
. DESTINATION (Generator complete llla-c and Destination Site completes l1ld-g)
a. Disposal Facility and Site Address: c. US EPA Number | d. Discrepancy Indication Space:

b. Phone: RN DRET

| herby certify that the above fiamed. materalnhas been accepted and to the best of my knowledge the foregoing is true and accurate.

TP LR

e. Name of Authorized Agent (Print) f. Signature - 9. Date

V. ASBESTOS (Generator completes |Va-f and Operator complete 1Vg-i) '

a. Operator's Name and Address: ¢. Responsible Agency Name and Address:
b. Phone: d. Phone:

e. Special Handling Instructions and Additional information:

f.[] Friable [] Non-Friable [] Both % Friable % Non-Friable

OPERATOR'S CERTIFICATION: | hereby declare that the contents of this consignment are fully and accurately described above by proper shipping name
and are classified, packed, marked and labeled and are in all respects in proper condition for transport by highway according to applicable international and
national governmental regulations.

g. Operator's Name and Title (Print) h. Signature i i. Date -

*Operator refers to the company which owns, leases, operates, controls, or supervises the facility being demolished or renovated, or the demolition or
renovation operation or both

{
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{i‘:s“ REPUBLIC = NON-HAZARDOUS SPECIAL WASTE & ASBESTOS MANIFEST

SERVICES )
If waste is asbestos waste, complete SectionS I, i, 1M and IV 5081 = 3 5 0 5 7

If waste is NOT asbestos waste, complete Sections |, Il and Iii

I. = GENERATOR (Generator completes la-r)
a. Generator's US EPA ID Number b. Manifest Document Number ¢. Page 1 of ,2‘—
d. Generator's Name and Location: ) - - e.-Generator's Mailing Address:
UEERA Rogion H-Supanor Barel & Doy ; LS EPA Raginn advneror Barrad
’ oy N £ Y a1 - b
P Juri agls Lane i fotewn 2880 Wanduridge fAve
f. Phone: e MEHBEEY _ , g. Phone: batmony N OSS
If owner of the generating faéi[i;w}ffefkiﬁdm the generator, provide: YNNG
. P

h, Owner's Name: o i. Owner's Phone No.: ..
j- Waste Profile # | _ -~ k. Exp. Date I. Waste Shipping Name and o m. Containers n. Total 0. Unit

i Description No. Type | Quantity WiVol

famn Contarnatest fraah ang

SO 147080 © SAAIE Dielyis | lem | &2 W'
v M-\* M%M .
MMM

.

GENERATOR'S CERTIFICATION: I hereby certify that the above named material is not a hazardous waste as defined by 40 CFR 261 or any applicable
state law, has been properly described, classified and packaged, and is in proper condition for transportation according to applicable regulations; AND, if this,
waste is a treatment residue of a previously restricted hazardous waste subject to the Land Disposal Restrictions. | certify and warrant that the waste has
been treated in accordance with the requirements of 40 CFR 268 and is no longer a hazardous waste as defined by 40 CFR 261. -

Kewh Glpan (Agent Low verpa) j@f" KJMA;& AEEA) ct/3 /3014
p. Generator Authorized Agent Name (Print) q. Signature ] Date
. TRANSPORTER (Generator completes lla-b and Transporter completes lic-e) ‘
a. Transporter's Name and Address:

:

N

b.Phape: o v w_._w,} - o .
DIT Nt o New-—dan G- jof

¢. Driver Name (Print) ) d. Signature S ] e. Date -

. DESTINATION (Generator complete Illa-c'and Destination Site completes llid-g)

a. Disposal Facility and Site Address:+ ¢. US EPA Number | d. Discrepancy Indication Space:

Crmpmtagr Lanriil
b. Phone: P& Chearre Fayad s

Al BRAY _
| 1 herby certify that the aboveiarhbd mdtehigi-has been accepted and to the best of my knowledge the foregoing is true and accurate.

T RPAL
e. Name of Authorized Agent (Print) f. Signature g. Date
V. ASBESTOS (Generator completes IVa-f and Operator complete iVg-i) ,
a. Operator's Name and Address: c. Responsibie Agency Name and Address:

P
RN
Sa®

 b. Phone: .

. e d. Phone:
" e. Special Handling Instructions and Additional Information: j
f.[J Friable [] Non-Friable [] Both % Friabie_ "~ % Non-Friable

OPERATOR’S CERTIFICATION: | hereby declare that the contents of this consignment are fully and accurately described above by proper shipping name
and are classified, packed, marked and labeled and are in all respects in proper condition for transport by highway -according to applicable international and
national governmental regulations.

g. Qéeratqrfs Name and Tftle (Print) . [ h. Signature i. Date
*Operator refers to the company which owns, leases, operates, controls, or supervises the facility being demolished or renovated, or the demolition or
rerniovation operatiqn or both )




NON-HAZARDOUS SPECIAL WASTE & ASBESTOS MANIFEST

5081 - 35058

I3 REPUBLIC

SERVICES

If waste is asbestos waste, complete Sections |, Ii, Ill and IV
If waste is NOT asbestos waste, complete Sections 1, 1l and Iil

I GENERATOR (Generator completes la-r)

a. Generator's US EPA ID Number b. Manifest Document Number c. ‘Pagé 1 of fi

d. Generator's Name and Location: e. Generator's Mailing Address:
TR r(.*m,p o e Rangd i Lree o Ly Sunence gy
VO T PR AT LGN (i"" e Gl Fied WorRkdaninn Avs
f. Phone: SRR RN g. Phone: D A TRRAG: o
If owner of the generating facmlyd‘ﬁe?s ‘from the generator, provide: PELAEY A5
h. Owner’s Name: i. Owner's Phone No.:
j- Waste Profile # k. Exp. Date l. Waste Shipping Name and m. Containers n. Total 0. Unit
Description No. Type | Quantity Wt/Vol
Pl ondnmnssd pashy oo o Y
LT S o, ¢ - R

7
[l

LT e ch e S

T

—,
-~
NN‘.

vy, |

GENERATOR'’S CERTIFICATION: | hereby certify that the above named material is not a hazardous waste as defined by 40 CFR 261 or any applicable~ .
state law, has been properly described, classified and packaged, and is in proper condition for transportation according to applicable regulations; AND, if this™™
waste is a treatment residue of a previously restricted hazardous waste subject to the Land Disposal Restrictions. | certify and warrant that the waste has
been treated in accordance with the requirements of 40 CFR 268 and is no longer a hazardous waste as defined by 40 CFR 261.

Yotk Glean (Aqent €v VSECA e @,ﬁfé& vLEFA) ,,5'6}}2__@,,12017 Y

_p. Generator Authorized Agent Name (Print) q. Slgna r._Date
. TRANSPORTER (Generator completes lla-b and Transporter completes IIc-e)

a. Transporter's Name and Address:

b. Phone: LN ‘-"‘ o e
. ; . i \\ mw.«‘\.?% : "/ / j/-g ",!
 Driver Na I ' ' a: M Y e. Date
n . DESTINATION (Generator complete llla-c and D Destlnatlon Site completes llld-g) .

a. Disposal Facility and Site Address: c. US EPA Number | d. Discrepancy Indication Space:

¢

Eohy R RS

b. Phone: waldigsn T Prolaninesy
| herby certify that the abovi e»’rﬁameks mateiidlhas been accepted and to the best of my knowledge the foregoing is true and accurate.

BRI w Lok .

©. Name of Authorized Agent (Print) f. Signature
Iv. ASBESTOS (Generator completes [Va-f and Operator complete 1Vg-i)
a. Operator's Name and Address: c. Responsible Agency Name and Address: .

g. Date

b. Phone: d. Phone: Rl
@. Special Handling Instructions and Additional information: -
f.[] Friable Non-Friable Both % Friable % Non-Friable 7

OPERATOR'S CERTIFICATION: | hereby declare that the contents of this consignment are fully and accurately descnb?'d above by proper shipping name

and are classified, packed, marked and labeled and are in all respects in proper congition for transport by highway according to apphcable international and
national governmental regulations.

=
v

| 9. Operator's Name and Title (Print)

h. Signature

i. Date

renovation operation or both

*Operator refers to the company which owns, leases, operates, controls, or supervises the Tacility being demoUshed or renovated, or the demolition or




5&-« REPUBLIC

" NON-HAZARDOUS SPECIAL WASTE & ASBESTOS MANIFEST

iss'n VICES
' 11
If waste is ‘asbestos waste, complete Sections 1, II, lll and IV 5081 - 3 4 8 e
If waste is NOT asbestos waste, complete Sections i, Il and Il . _ -
. GENERATOR (Generator completes la-r)

N

' a. Génerator's US EPA |D Number

b. Manifest Document Number

c. Page 1 of

-

d. Generator's Name and Location:

h ST 2P8 Kongon K Sypeaior Banral & Dingr

Ll W o levn

e. Generator's Mailing Address:

LIS ERA Region H-Bunerice Bamms

THE ol Hane Lane

2550 Waomrige Aus
Emon el Gbis

f. Phone: “"‘E‘fé{f‘%ﬁﬂﬁf‘ B ‘!"“ﬁ”?& g. Phone:
If owner of the generating facility-di “from the generator, provide: TR LA L
h. Owner's Name: i. Owner's Phone No.:
j- Waste Profile # k. Exp. Date I. Waste Shipping Name and m. Containers n. Total o. Unit
Description No. Type | Quantity WiVol
Mo Doplernngtad les gedg

AR

<Y,

o

WWM

\

" GENERATOR'S CERTIFICATION: | hereby certify that the above named material is not a hazardous waste as defined by 40 CFR 261 or any applicable
state law, has been properly described, classified and packaged, and is in proper condition for transportation according to applicable regulations; AND, if this
waste is a treatment residue of a previously restricted hazardous waste subject to the Land Disposal Restrictions. | certify and warrant that the waste has
been treated in accordance with the requirements of 40 CFR 268 and is no longer a hazardous waste as defined by 40 CFR 261.

&‘ & :4‘1{\ é L‘wm {A 3_&»1’5’ ‘{“"( %‘L{'Fh % ffw"’%i B P j Cé /&7}‘&01‘“)
p. Generator Authorized Agent Name (Prinf) q. Signature 7 r. Date
Il TRANSPORTER (Generator completes lla-b and Transporter completes lic-e)
a. Transporter's Name and Address:
{ : /”J}
' p ’W 43\ ;: - £ Y ey b
il d. Signalure™”™ /" e Date - 7 ¥ |

.

DESTINATION (Generator complete llla-c and Destination Site completes llid-g)

a. Disposal Facility and Site Address:

(ot Landii

. PRI
-"'x’fj.z X 242

| b. Phone:

¢. US EPA Number

g0

-
PN .9.-“14 B

d. Discrepancy Indication Space:

WRESSY

{ herby certify that the abiovernaridd rat

eHaFhas been accepted and to the best of my knowledge the foregoing is true and accurate,

TG P F

e. Name of Authorized Agent (Print)

f. Signature

: g. Date

V.

ASBESTOS (Generator completes IVa-f and Operator complete IVg-i)

a. Operator's Name and Address:

b. Phone:

c. Responsible Agency Name and Address:

d. Phone:

€. Special Handling Instructions and Additional Information:

P

f. [] Friable Non-Friable [] Both

% Friable

% Non-Friable

OPERATOR'$ CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by proper shipping name
and are classified, packed, marked and labeled and are in all respects in proper condition for transport by highway according to applicable international and

national governmental regulations.

| g. Operator's Name and Title (Print)

h. Signature

i. Date

*Operator refers to the company which owns, leases,

renovation operation or both

operates, controls, or supervises the facility being demolished or renovated, or the demolition or

P S T N T





